MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004390
DEFARTMENTY OF PU DLI:W:’::;T;:.";?::QT-?:Q- ary g,g,,mm,n Disrict No-j’% ______ _R;gmnr'rNo. ; _7_3_“_“ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 7 T

1. PLACE OF DEATHM 2. USUAL BESIDENCE (Where deceasad lived. (f (natitution; Residerca befare

2. COUNTY Sb.Louia o. STATE Missouﬂ b. COUNTY St.Lo-uig; admiasion)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. CITY Inside Limits

oW Cleaybon D.0. A.. oM Concord Village: Yoo O No 3

c. FULL NAME OF {If NOT in hospital, give location} ) Inside Limits d. STREET {If cutside, give locati Resid
HOSPITAL OF | tpirel 9 o ation) eids on Farm

INSTTUTION St ,Louds County Hospital |Yi ®eD 5501 S.Lindbergh Yo O No @

3. NAME OF DECEASED First Middle Last 4. DOAgE Month Day Year

Type or print) ) )
Willdigm L ell, Jr,. LEATH  January 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [ [8. DAIE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M u,‘ Widewed (] Divareed [ u_ls_éz Months | Daysy Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

13a. FATHSRS NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUS| USBAND OR WIFE

William Louis }izzswell.l? S Shirley Turn'boug,l_z Boswell - - Ry
15. WAS DECEASED EVER IN u._s. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORNANT Address =52 )
(Yes, no, or unk:.arvnll (I yes, glvf war or_ dates m.lliﬂm LOUiS Boswell &. 5501 S’.Liﬂdbergh

18. CAUSE OF DEATH [(Enter only uone cause ( INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Y . ONSET AND DEATH -

mmeoiate cause of  Acpte inters

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If deceased was female was
disease condition given in PART | (a) thers a pregnancy in last 90 da

[ O ves ] O Ne [Du_nkm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART | of item 1B.}
g, 8 o w |

20¢. TIME OF  Haul  Monih, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE 0;: INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her .
21, | attended the deceased from and last saw o, 8live on
Death occurred at 12: 5 2 PM m on the date stated above, and to the bast of my knowledge, from the causas stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22»; SIGNATURE {Degree or ftitle} 22b. ADDRESS ) 22c. DATE SIGNEQ
/ oroner | Clayton, Missouri 1/11/63

23a. BURIAL, CRE (a] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {5tare)

REMOVAL (Specify}

Mt. Hope Gemetery St,Louls County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . PREGISTRAR'S SIGNATURE

_ Megander & Sons, 6175 Delpar Hvd, | /=7~ 63 \\.

(Licensed Embaimer's Statament on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




County Coroner

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._____

working under my personal supervision. f )
Student. : i &

Signsture of Student Embalmer

Licensed Embalmer No.

//V/A

P. O. Addres;
D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign ‘in his OWN handwrmng

If this body is nof embalmed, fact should be so stated above. ™ *




